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VENEREAL DISKASES. 


| REPORT TO THE MINISTER OF PUBLIC HEALTH. 


Prior to 1912 no special provision was made by the Government for the treatment or control 
of venereal diseases. Sufferers from these diseases were treated by private practitioners or at 
the O.P. Department of the public hospitals. 
| In 1912 the Minister of Public Health appointed a Committee to report on the matter. 
| This Committee, consisting of Drs. Edith Barrett, J. W. Barrett, Bottomley, Ham, Hiller, W. E. 
| Jones, Harvey Sutton, and W. A. Wood, recommended that male and female wards be established — 

for the treatment and study of venereal diseases, and that arrangements be made for an extensive 
| series of Wassermann tests. The Minister agreed to these recommendations, and arranged with 
the managers of the Alfred and Women’s Hospitals to each set apart a ward of 24 beds. He also 
arranged for the Wassermann tests to be carried out by Dr. KX. Hiller. The Alfred ward was 
ready for the reception of cases on Ist August, 1912, and the Women’s ward on 16th September, 
1912. In making these arrangements the Minister indicated that the wards would be maintaimed 
for twelve months only as an experiment. On the advice of the Committee, an evening clinic was 
opened at the Alfred Hospital in June, 1913. At the expiry of the experimental period, for several 
reasons, the special wards were discontinued. The clinic, however, was maintained and is still 
being carried on. | 

Following the closing of the wards there was a period of discussion and consideration as to 
what should be®bone to secure the best results. Before any decision had been arrived at the War j 
Cloud burst, and the question was left in abeyance until the disabling effects of venereal diseases 
were prominently brought before the public by the publication of the causes of invalidity in the 
military forces engaged in the Great War. 

A further impetus was given to the movement by the publication of the Report on Venereal 
Diseases, issued by the Federal Invalidity Committee. These publications, together with the 
information garnered from the experimental clinics at the Alfred and Women’s Hospitals, and 
alsofrom the results of the Wassermann tests, determined the Government to give serious 
consideration to the question of introducing legislation to deal with venereal disease. 

The Minister of Public Health (Mr. McLeod) appointed a Committee, consisting of the 
Chief Health Officer, the Government Medical Officer, the Inspector-General of Lunacy, the Dean 
of the Faculty of Medicine, a representative of the British Medical Association, and a repre-— 
sentative of the Pharmacy Board, to frame a Bill for the purpose of legislatively dealing with 
venereal diseases. 

A draft Bill was presented to the Minister in due course and adopted in the main by the 
Government. The Bill was introduced into the House and passed with some minor amendments, 
and became law on the 28th December, 1916. 

The Act, however, did not come into practical operation until Ist July, 1917, when the 
Regulations came into force. The Act may be briefly described as a Statute providing for the 
compulsory treatment of all persons suffering from venereal disease by qualified medical 
practitioners. The steps taken to secure publicity of the provisions of the Act were as follow :— 


(1) The press, which cordially co-operated in assisting the passage of the Bill through 
the House, gave prominent notice to all those provisions that related to the 
public. The people throughout Victoria were thus informed. 

(2) A booklet containing all the provisions relating to medical practitioners was 
prepared and sent to every practitioner in the State. 

(3) The provisions of the Act and Regulations relating ae were included 
in a.memorandug and sent to every registered pharmaceutical chemist. 

Advanti Tapa als taken of the Pharmaceutical aeoumnals to secure more 
extensive publicity. ‘ 

be fitly stated here that the Pharmaceutical Association lias cordially co-operated 

Shor after the Act became law, representatives of the British Medical and 

, ; met in conference and made recommendations to the Minister as 
hould not be sold by a pharmacist except on a prescription signed 

‘Minister adopted the recommendations without alteration. 
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The Act provides that all hospitals in receipt of aid from the State shall treat all persons 
suffering from venereal disease who are unable to pay the ordinary medical fees. All hospitals 
concerned were circularized and their obligations poimted out. 


Arrangements were made with the Alfred Hospital to continue the evening clinic, and with 
the Queen Victoria Hospital to open an evening clinic for females. Negotiations were also opened 
with the Melbourne Hospital to establish an evening clinic, but circumstances were such as to 
preclude the management from carrying out the proposal. The Children’s Hospital continued 
its O.P. venereal work, and the Government arranged to build a special ward for indoor cases. 
Arrangements were made with the University to carry out all the laboratory work relating to 
venereal diseases free of charge in so far as the patient is concerned. 


Provision was made for the supply of salvarsanoids for the treatment of indigent patients 
attending State-aided institutions. 


As the demand for evening treatment was greater than the facilities offered for such 
treatment, the Minister (Mr. McLeod) gave instructions to equip a special clinic. This was 
promptly done, and the clinic placed under the charge of Dr. C. H. Johnson. 


The problem as to the best method of securing treatment of all infected persons was carefully 
considered. While a great number of patients were prepared to attend the hospitals or clinics, 
it was realized that a considerable number of women, especially those who had innocently acquired 
the disease, would be loath to do so. It was considered that if arrangements could be made with 
private practitioners to treat such women as private patients no difficulty would be raised. 
However, as no estimate of the hability could be arrived at, and as there were no adequate means 
of checking accounts, the proposal was dropped. In certain cases where patients lived in districts 
in which no hospital existed, arrangements have been made, for private treatment. 

Arrangements were made with the Defence Department to treat a certain number of 
civilian cases at the Military Camp, Langwarrin. — As suitable disciplmary measures could not be 
applied to civilians, satisfactory treatment was found to be impracticable, consequently the 
Defence Department intimated that no further cases would be admitted. 

SUMMARY OF CASES NOTIFIED FROM Ist JuLy, 1917, ro 30TH JuNzE, 1922. 


District. Gonorrhea. Syphilis. Soft Chancre. Cong. Syphilis. Totals. 
Metropolitan .. of Wy 22,501 8,287 928 540 32,256 
Ballarat ik re re Tt 20 2 <) 99 
Bendigo iy “a q 103 50 ol 2 155 
Geelong ns a is 234 26 9 2 269 
Rest of State .. os s 933 167 19 4. 1,123 
Whole State 23,848 8,550 958 546 33,902 


SEX INCIDENCE. 


Sex. Gonorrh@a. Syphilis. Soft Chancre. Cong. Syphilis. Totals. 
Male .. on + ae 21,815 6,029 928 258 29,030 
Female ih 4 ee 2,023 2,521 30 288 4,872 
Totals .. % es 23,838 8,550 958 546 33,902 
s \S 
ae 
MIxED INFECTIONS. ° \ 
: ee 
‘ i ‘ : seemiiee Gonorrhea, Syphi- 
es Gonorrha@a and Gonorrh@a and Syphilis and Ae a Mots 
sian Syphilis. Soft Chanecre. Soft Chancre, HP and Ayre Fotals: 
Male 991 73 95 24 1,183 
Female 99 4 2 109 
Totals 1,090 77 99 26 1,292 
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The Table following shows the monthly nouneatone of venereal diseases from the coming 
into force of the ee teens on Ist July, 1917, to end of June, 1922. 


Month. 1917. 1918, 1919, 1920, 1921. 1922. 
January... bi ” ine 555 596 846 402 460 
February .. ae 4 re | 627 556 700 469 504 
March oe A: A 7. 457 434 594. 593 545 
April ie be hi ie 455 598 545, || 426 329 
May mM Ai xg i, 634 570 542 465 502 
June a Ne x: an 792 534 370 314 * 520 
July oe oe Py 1,129 676 723 664 577 
August a a 716 533 608 472 254 
September .. te at 714 554 559 561 461 
October yy a se 669 | 626 969 531 567 
November .. 4 4 539 528 714 463 544 
December .. .@ ie 485 492 698 600 | 342 

Totals “ a 4,252 | 6,929 7,559 6,888 5,414 2,860 
| | | | 


It will be noted that there was a considerable Ao ee of reported cases in 1921. Whether 
this is due to the results of treatment or to failure to notify cases is not capable of proof with the 
information at present available. 


Of the 33,902 cases reported, 32,256 lived in the metropolitan area. _ Approximately 95 
per cent. are metropolitan cases. 


The population of the metropolitan area is roughly half that of the whole State. Whether 
the infection percentages of metropolitan and rural districts are true indices of the relative 
prevalence, and incidentally of the relative sexual morality in such districts, is a matter for 
inquiry and consideration. The question arises—Are all cases diagnosed notified, and particularly 
those occurring in rural areas? A satisfactory answer cannot be given to the question. 


In view of the impersonal nature of the notification there is no sufficient reason why reports 
should not be sent in. 


SUMMARY OF CASES TREATED AT THE DEPARTMENTAL CLINic, 440 LONSDALE-STREET, MELBOURNE, 
FROM 17TH JuNE, 1918, to 30TH JuNzE, 1922. 


OC. A. Johnson, M edical Mi gd Slat 


Disease. Male. Female. Total. 
Single Infections— 
Gonorrhea oe se oe yy. i 4,959 254 5,213 
Chancroid os a aH, fh ba es 372 5 375 
Syphilis, Pemdee a ve if is v 839 43 882 
Syphilis, Secondary rs hi pt st, Kt 448 116 559 
Syphilis, Tertiary sly Sey Hs he se 298 77 375 
Syphilis, Congenital a si if re ie os 86 86 
Mixed Infections— 
Gonorrheea and Chancroid we th i ah 49 2 51 
Gonorrheea and Syphilis ei vt a oe 1,022 43 1,065 
Syphilis and Chancroid . a 0 hs it 76 i, 76 
Gonorrhea, Syphilis, and Chancroid if it He ig) 3 22 
Infections— 
= Gonorrhea  .. es a A a, 4 6,049 302 6,351 
Chancroids - .. ay pik Se 2 ay 516 8 524 
Syphilis of a a Bs he hs 2,697 368 3,065 
Total Infections .. ‘3 on i ibe in 9,262 678 9,940 
Total Mixed Infections § AR A eo 1,166 48 1,214 
(Patients with two or more V.D’s | ; 
Total Venereal Cases (acquired) ah aa ts es 8,077 627 8,704 
‘Total Congenital Cases Me my, i Bh a a 86 86 
Total Non-venereal Cases... is ss Ws si 276 50 326 
Total all Cases ie a, Rs cot a) i 8,353 677 9,030 
Total Attendances .. ce e, nae 305,060 18,138 323,198 
Total Injections of 606 or equivalent . si aa if 20,842 3,675 24,517 
Total Injections of Mercury .. 4a ie ae an 38,743 5,264 44,007 
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AcE PERIops.—PATIENTS TREATED AT THE DEPARTMENTAL CLINIC. 


= Ss Males. Females. Totals 

BEE RD RENE ER " hehe day fg )) 

| | 
Under 20 . 612 132 7 Ad 
20-25 2,650 197 | 2,847 
25-30 2,200 102 2,302 
30-35 BS st. oe Tela bie 5] 1,192 
35-40 Ws - a ° 658 39 G97 
40-45 318 14 332 
45-50 239 a) 944 
50-55 143 : 143 
55-60 cD 62 i 63 
60 and over 54 54 


Anconotic Hairs AND Sources OF INFECTION IN REGARD TO 8,066 VeNEREAL Cases (MALES) 
TREATED AT THE DEPARTMENTAL CLINIC. 


Alcoholic Habits.—2,194 (27-2 per cent.) males acquired venereal disease while under the 
influence of alcohol. 


9,872 (72°7 per cent.) had not taken anv alcohol on the day when venereal disease was 
acquired. 


Sources of infection.—4,057 acquired venereal disease from amateur prostitutes, and 4,009 
from professionals. 


MARITAL STATE OF PATIENTS.—DEPARTMENTAL CLINIC. 


in ee SS! an oe j wh AR Ss ee z a a ae ae 


Sex | Single. Married. | Widow. Widower. Totals. 
Be | yy , 
| | 
Male . 6,293 1,614 | "4 159 8.066 
Female 309 196 | 6 541 
ies. 2 on, i be ae. SEF 5 eS 
Totals 6,632 STO nua) 6 159 8,607 
) 


ExXxIsTING PROVISION FOR TREATMENT. 


(1) All hospitals receiving aid from the State must treat all cases of venereal disease 
presenting themselves for treatment at the usual receiving hours. 
(2) Night Clinics for Males— 


(a) Alfred Hospital. 
(6) Departmental Clinic, Lonsdale-street. 
(c) Melbourne Hospital (opened 8th February, 1922). 


(3) Night Clinic for Females— 
Queen Victoria Hospital. 
(4) Day Clinics— 
(a) Queen Victoria Hospital (females). 
(6) Dr. C. H. Johnson conducts a Day Clinic for a limited number of females at the 
Departmental Clinic. 
(c) Children’s Hospital. 
(d) Melbourne Hospital (females). 


(5) Indoor Accommodation. 
The Department provides 20 beds at the Queen Victoria Hospital for the reception of 
females. So far no beds have been specially provided for males by the Department. 


Coode Island not proving a satisfactory place for the treatment of patients was 
discontinued as from Ist July, 1922. 
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Tue TABLE FOLLOWING SHOWS THE RELATIVE NUMBERS TREATED AT CERTAIN hers 
AND BY PRIVATE PRACTITIONERS. 


lst July, 1917, to 30th June, 1922. 


Alfred Hospital (Clinic) ai Ry a a at (oh segue 
Children’s Hospital .. Li wt a iy " ine 767 
Departmental Clinic .. > ay ee ie i fe Soe 17.623 
Melbourne Hospital . .. if oy “ie Be * ines ogee aera 
Queen Victoria Hospital (Clinic) Re oh ae a A 561 
Other Institutions oe ne a iy eens e oe 988 
*Private Practitioners .. yr Bis ne Ye cd >) Tee 

Total ay a Ye sa en 4 meters sie) 


CONTRAVENTIONS OF THE ACT AND REGULATIONS. 


Summary, lst July, 1917, to 30th June, 1922. 


(a) Defaulters (2.e., persons who have failed to continue medical treatment until cured) 5,909 
(6) Defaulters traced. a i mn it a | oe ‘Bh: eee 
Defaulters not tra ated £ a: ie 3,032 
(c) Orders issued requiring persons to attend for treatment iB ee fe 68 
(d) Prosecutions for disobeying order _... “a a A “7 i 5 
(ec) Prosecutions for illegally treating cases ce ms " wn il ! 
(f) Warrants for apprehension issued me a bi cb 3 
(g) Statutory declarations as to the existence of disease in others— 
(i) made by men ey x a a A | ‘4 ae 8 
(ii) made by women ns as oA me Bi “ie Pe 4 
(h) Prisoners detained for treatment— | 
Males .. up ae a of ie ae ms a 192 
Females + 2 at 153 
(2) Infecting persons with venereal disease—Prosecutions for ae oe Be 2 


Names and addresses of 5,909 persons who failed to continue treatment at the prescribed 
periods were furnished by clinics and private practitioners. 2,877 defaulters were traced. These, 
with the exception of 68, re-continued treatment by suasion. 


In 63 cases orders to re-attend were found sufficient. In five cases prosecutions had to be 
proceeded with to secure re-attendance. 


The principal causes of failure to trace defaulters were as follow :— 


(a) Fictitious names or. addresses, or both. 

(6) Non-existent addresses in existing streets. 

(c) Impersonation, 7.e., name and address given corresponded to a person who was not 
suffering from venereal disease. 

(d) Many persons following itinerant callings or being visitors gave correct addresses, 
but had left when inquiry was made. 


Assertions have been freely made that illegal treatment 1s common, but persons who make 
these assertions are either unable or unwilling to supply any evidence. Many i inquiries have been 
made into allegations of illegal treatment, but only in one case—that of a chemist—was evidence 
procurable. A prosecution was instituted and the chemist convicted. ‘The best safeguard against 
illegal treatment appears to be the provision of facilities for treatment. 


Twelve statutory declarations (eight by males and four by females) have been made as to 
the existence of venereal disease in others. In all cases the person declared to be suffering readily 
consented to examination. In the majority of these cases the declarations were made as the 
result of quarrels. 


345 prisoners (192 males and 153 feral were detained in gaol for treatment after the 
expiration of their sentences. 


‘Two men suffering from venereal disease were convicted for having subjected women to the 
risk of infection. One received a sentence of two months; the other to twelve months—the 
maximum under the Act. 


* 502 practitioners reported cases as occurring in private practice, 


7 
GENERAL: 


The experience gained from the administration of the Venereal Diseases Acts shows that, 
unless infected persons are anxious to continue treatment until cured, results are not satisfactory. 


Many persons discontinue attendance when acute symptoms subside. In the absence of 
a system of notification the great majority of these cases would not re-attend unless some acute 
condition supervened. Approximately one-half of the defaulters re-attended as a result of 
notification of default by the medical attendant. Thisisa rough index of the value of compulsory 
notification. 


Provision of facilities for treatment seems to be the best method of securing good results. 
Doubtless a greater proportion of infected persons would continue treatment until cured 
if arrangements could be made with private practitioners for prolonged attendance. A 
_ large number of infected persons cannot afford to pay the fees of private practitioners over an 
extended period, and cannot be induced to voluntarily attend public clinics regularly. 


It is a distressful fact that a considerable number of women are suffering from syphilis and 
are not aware of their condition. Drs. Fairley and Fowler conducted an investigation at the 
Women’s Hospital in regard to the prevalence of syphilis amongst women not known to be suffering 
from the disease. It was found that approximately 10 per cent. of such women were affected. ‘To 
restrict the ravages of the disease it is very desirable that, where a married woman with a family 
is found to be suffering from syphilis, the husband and children should be examined and treated 
if found to be infected. Under existing legal conditions it is not lawful to inform a husband of the 
condition of an infected wife, nor a wife of an infected husband, nor to compulsorily examine the 
family. The medical attendant must exercise his discretion as to what should be done under 
the circumstances. | 


So far no special provision has been made for the indoor treatment of males—neither for 
acute cases nor for convalescents or chronics. It is very desirable that at least one ward should 
be set apart for acute cases. 

As long as a person is an economic factor in production, there is no adequate reason why 
he should not continue to carry on his work, provided attendance for treatment is satisfactory, 
and the class of work carried out is such as not to expose others to risk. It would probably be 
advantageous to establish a “‘ Venereal Sanatorium ” for males, but it should be carried on with a 
view to productive work. There is a certain class of patient who is prepared to live permanently 
in a “ venereal camp ”’ provided he gets out occasionally. If such persons are admitted they 
should at least earn the cost of their maintenance and be under strict discipline. . 


It is an obvious truth that anything obtained for nothing is not valued. This applies to 
free treatment of venereal disease. Treatment is more appreciated if a fee—even a small fee— 
is charged. Some patients are prepared to pay moderate fees, and especially so if there is some 
degree of privacy. The question of establishing an Intermediate Clinic should be taken into 
consideration. 


} No provision has yet been made for special places for detention either for males or females. 
It is very desirable that some provision should be made. Under present conditions prisoners 
sentenced to detention are detained in gaol, where the environment is not conducive to rapid 
recovery. 

It is particularly desirable that a “ Venereal Sanatorium” should be established for the 
treatment and rehabilitation of women, especially young girls. 


Many women are sincerely desirous of improving their moral and material status, but 
opportunities are lacking. Much benefit would accrue if provision was made at the proposed 
Venereal Sanatorium for instruction in productive occupations suitable to the particular talents 
of each patient. 


. The establishment of hostels where girls, progressing to a cure, could reside under control 
while carrying on their occupations would be distinctly advantageous. Such places, however, 
should not be labelled in such a way as to indicate the purpose they serve. 


Discreet educational propaganda serves a very useful purpose in spreading a know 
of the dangers of venereal disease and thereby diminishing its prevalence. 


It must, however, be admitted that a complete knowledge of the consequenc 
had no more deterrent effect in some cases than oral advice to a moth on the dangers of a 
flame. 

The bulk of opinion in regard to preliminary prophylactic measures is that they cannot 
be recommended. There is, however, no difference of opinion as to the value of efficient local 
cleansing and disinfection forthwith after exposure to risk. 
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‘VENEREAL Diseases. 
ALE AY Expenditure. : 
| ‘ \ Financial Year 
‘ ( 4 Particulars, | ea 
| qoz-as. 1918-19. | 1919-20, 
ae Aare al ee me revi al 
i £ | £ 
Departmental Clinic— 
Buildings and Equipment mt ie f 398 423 22 
Salaries and Wages oh a by whi 65 | 1,492 2,074 
Drugs and Appliances... Y a Me 64 528 916 
Sundries me ae oe es un 24 88 108 
Totals 2s aN a RS Wie 551 2,531 3,115 
Women’s Clinic, Queen Victoria Hospital— 
Building and Equipment My ie a 74.) 5,974 1,415 
Salaries. 43 Ho Mi AN ae 286 298 
Drugs and Appliances ft Es Pind ea 133 _ 104 
Sundries As a he op ay ae 5 3 
Totals *.. Dy ¥ * Ay. 74 6,898 1,820 1,183 
Coode Island Hospital— 
Maintenance, Salaries, Drugs, &c. A ny vi | 1,189 1,495 
Langwarrin (Maintenance of Patients) a BE Pits: 205 651 
Alfred Hospital Clinie— : 
Maintenance .. RY 4 a me 842 546 1,848 ; 
Buildings ate oe a Bi a aA 3,200 “a i 
Totals .. a a fi vs 842 3,746 1,848 
Children’s Ho spatiale | 
Maintenance a re bi a Me 266 
Buildings A is a ie BRAY | 1,880 
Totals .. S 4, * Deen Naly re 
Melbourne Hospital Me a a a st 
University Laboratory Bs rs os si 1,000 1,000 1,000 
Appliances for specimens... an 4 yp 65 90 
Notification Fees .. my if la oe 388 443 5 
Salvarsanoids tie Hy! au a re 1,050 133 1,372 
Totals evita ace ae TO aOR ae vi 5,175 18,327 11,461 
COMPARATIVE MAINTENANCE Cost oF CLINICS. 
Expenditure. Cost per ‘ ee 
Clinic. Notifications. | Attendances. o| & 
| Medical. Wages. Drugs, &c.* 
a £ £ £ 
Alfred Hospital, lst January, 1918, 
to 30th June, 1922 .. ae 3,070 65,372 Nil 1,825 5,292 
Queen Victoria Hospital, Ist 
January, 1918, to 30th June, eae 
1922 “i a ae 653 11,897 385 1,335 766 | 2,486 
rtmental, 17th June, 1918, ete ai aa 
Oth June, 1922 .. his 8,618 323,198 3,814 | 4,847 3,179 | 11,8409") 0573 


| ie ae 


* The cost of Salvarsan Neubutiiitend is not focluded under ** Drugs, &c.’’—Clinies are panied by the Department free of 


M The Honorable Matthew Baird, M.L.A., | aR ROBERTSON, 
_ Minister of Public Health, 
Mi, Ist August, 1922. 


By Authority: ALBert J. MuLunrt, Government Printer, Melbourne. 


